The Cognitive and Behavioural Responses Questionnaire (CBRQ) is a new scale designed to assess patients' cognitive and behavioural responses to symptoms. 11 It has been validated on 230 patients with CFS (further details available from T.C. on request) and has been used in patients with multiple sclerosis. 11 Previous factor analysis of Likert-scored data revealed five cognitive subscales and two behavioural subscales. Of the cognitive subscales, one measures the level of symptom focusing, and four assess how patients interpret their symptoms (catastrophising, damage beliefs, fear avoidance and embarrassment avoidance). The two behavioural response subscales measure all-or-nothing behaviour, and avoidance/resting behaviour. Descriptions of the subscales with examples of questions asked are provided in online Appendix DS1. The internal reliability of the scales on the current sample was high, with Chronbach's alpha ranging from 0.70 to 0.88. SPSS version 15.0 for Windows was used for the statistical analyses. Differences between those included and excluded from analysis were tested for using Student's t-tests and chi-squared tests. The associations between each measure of symptom severity, cognitive and behavioral responses and long-term sickness absence were initially examined using linear regression. Standardised coefficients were calculated with age, gender and education considered as possible confounders. Finally, those factors identified as being associated with long-term sickness absence on individual testing were then entered into a backwards stepwise regression model.
Results
Data were available for 257 consecutive out-patients meeting diagnostic criteria for CFS. Individuals with missing information (n = 48) and those who reported being unemployed, retired or looking after the home (n = 41) were excluded from the analysis. The sample mean age was 38.4 years (range 18-61), and more than two-thirds (68.6%) were female. Over half (51.7%) had university education. There were significantly more women among the excluded individuals, who were also older and had lower attained education level (P50.01 for all variables). There was no significant difference between those included and those excluded in terms of number of symptoms (P = 0.20) and level of fatigue (P = 0.85). Scores on the cognitive and behavioural subscales were normally distributed.
Seventy-one (42.3%) of the patients reported long-term sickness absence. Both working patients and those on long-term sickness absence had high levels of symptom severity (Table 1 shows key results; for complete results see online Table DS1 ).
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Discussion
Long-term sickness absence among patients with CFS was associated with physical fatigue, poor sleep, and cognitive and behavioural responses characterised by embarrassment over symptoms and avoidant behaviour.
The strengths of this study include its clinical setting, diagnostic procedures and the large amount of detailed information collected about each patient. The small sample size, multiple comparisons and the use of stepwise regression raises the risk of findings occurring by chance (type 1 error). In order to reduce this risk we carried out the minimum number of statistical tests required to examine our a priori hypotheses. As we were only able to look at cross-sectional associations, we cannot comment on cause and effect. The use of data from a specialised CFS clinic and the use of a new scale may limit the generalisability of our results.
To our knowledge, this is the first study to examine the associations between specific cognitive and behavioural responses and long-term sickness absence in patients with CFS. Our findings are in accordance with previous studies suggesting that factors other than symptom severity are important in predicting prognosis in CFS. 3 Similar findings have occurred when the role of cognitive and emotional factors have been considered in musculoskeletal and cardiovascular disorders, [12] [13] [14] with passivereactive coping strategies, such as avoidance, appearing to be of particular importance in predicting occupational outcomes. 15 We suggest that cognitive and behavioral responses have a role in predicting functional outcomes of any chronic illness, although the contested nature of CFS may increase their importance. This may accentuate any embarrassment over symptoms or fears that symptoms may get out of control. Such reactions, when combined with a tendency towards avoidant responses may contribute to an increasing spiral of avoidance of all social situations including work.
To date there is little evidence on the effectiveness of interventions to prevent long-term sickness absence and facilitate return to work in patients with CFS. The results of this study suggest that identifying and addressing avoidance behaviours and cognitions regarding embarrassment in interventions for CFS may enhance the chances of individuals returning to work. . Fear avoidance: avoidance of activities due to fear of worsening symptoms (e.g. I am afraid that I will make my symptoms worse if I exercise)
. Catastrophising: catastrophic cognitions regarding chronicity of symptoms (e.g. I will never feel right again)
. Damage beliefs: beliefs that symptoms and symptom severity reflects true damage to the body (e.g. the severity of my symptoms must mean there is something serious going on in my body)
. Embarrassment avoidance: avoidance of social situations due to feelings of shame and embarrassment over symptoms (e.g. the embarrassing nature of my symptoms prevents me from doing things)
. Symptom focusing: cognitive preoccupations on symptoms (e.g. when I am experiencing symptoms it is difficult for me to think of anything else)
. All-or-nothing behaviour: behaviour characterized by periods of high activity resulting in overextension and subsequent prolonged periods of resting (e.g. I tend to do a lot on a good day and rest on a bad day)
. Avoidance resting behaviour: excessive resting and avoidance of activity (e.g. I stay in bed to control my symptoms) 
